2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P01000033370

1. Entity Name .
NICHE MARKETING SPECIALIST INC.

Secretary of State

(03-08-2005 90172 004 ***150.00

Principal Place of Business

320 PLAZA REAL - #604
BOCA RATON FL 33432

Maiiing Address

320 PLAZA REAL - #604
BOCA RATON FL 33432

T

HEATH, WILLIAM Il
320 PLAZA REAL - #604
BOCA RATON FL 33432
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2. Principal Place of Business 3. Mailing Address ll II |I »m ”"I” m)"l “l“l
330 Plasp Real. I3 Plhen Equ
Suits, Apt. 4, efc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
LOo¥ LHDY
City & State —_ City & State 4. FEI Number Applied For B
Rocs )Q(ﬁ-n S~ Roce o hom, /=€~ . . 65-1092536 . “[Not Applicable
" 7 = o
gZ'.pg § 2 3 ’ (i;“j:__y ? 2 ? 23 SJ?W 5. Certificate of Status Desired O Ei.;esquﬁ?:;mnal
6. Namea and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
' Name

Street Address (P.Q. Box Number is Not Acceptable)

T City == T e e -

—_ i

~'—FL_—-‘.Z.»ipC°de R

the obligations of registered agent.

It S e L i~

SIGNATURE

8. The above named entity submits this statement for the purpose of shanging its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, typad O printed name & registered agant and Ulle i applcable

(NOTE Regrsieiad Agamnt signature requied when Linstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE D - O Delete [J Changa [ Addition
NAME HEATH, WILLIAM NAME
STREET ADORESS | 1010 SEMINCLE DRIVE #907 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-8T-ZIP
NILE O Delete [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE [ Detete [J Change [ Addition
NAME NAME
STREET ADORESS | sreEr ApoRess_ e I _
orv-stze | - - 0T - ervestme | ” T
TILE 1 Delete ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ Delete [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1.2IF CIY-SI1-2P
0ILE O Delete [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UL M2z llinn £ fomrhrn =S

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-S.00 QrY-Lio-£F5¢9

Daytme Phone #




